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The results of Dr. Cazin's examinations have been verified six times by resec¬ 
tion, four times by necropsy, and twice by resection and necropsy combined. 

The symptoms elucidated by a rectal examination have been pain localized to 
the postcotyloid surface, produced by pressure; enlargement of the intra-pelvic 
glands; thickening of the bone; depression, flexibility, mobility, destruction or 
perforation of the postcotyloidean surface; congestion of the soft parts; and 
pelvic abscess. 

Pain upon pressure is the least certain of these symptoms. If the bone be 
penetrated, and the head of the femur be felt by the finger, a doubt in diagnosis 
may be removed if upon movement of the thigh the head of the femur is felt by 
the finger (per rectum ) to move. Many cases are recorded. One was the case 
of a girl, thirteen years old, in whom there were some symptoms of hip-joint 
disease, but it was thought by one of Dr. Cazin’s colleagues that contraction of 
the muscles was the only affection. Under chloroform the deformity disappeared, 
and the joint became freely movable; and it was only by a rectal examination, 
which disclosed a postcotyloidean swelling, that Dr. Cazin was convinced that 
articular disease existed. In conclusion, Dr. Cazin urges the adoption of this 
means of diagnosis, in addition to other methods, especially in reference to the 
subject of excision of the joint. He also maintains that redressement ford 
should never be attempted until an examination per rectum has been made. 

The only other surgeons who, Dr. Cazin states, have referred to this method of 
diagnosis in hip-joint diseases are Mr. Holmes, in his work on Surgical Diseases 
of Childhood, and MM. Mathieu and Strauss, who have quoted Mr. Barwell.— 
London Med. Rec., June 15, 1882. 

Perforating Ulcer of the Foot accompanying Locomotor Ataxia. 

Dr. Morer reports a case of locomotor ataxia, which was preceded by a per¬ 
forating ulcer of the foot. This case resembles closely the observation of M. 
Christian: anterior perforating disease, period of maniacal excitement with 
delirium, incoordination of movement, emaciation, darting pains, and paralytic 
childishness. 

But it is not the possible connection between the general paralysis and loco¬ 
motor ataxia to which it is desired to draw attention. Dr. Morer only remarks 
that his opinion has been supported by Duplay and Minot (Arch. Gin. de Mdd., 
1873), and developed by Professors Charcot, Ball, and Thibierge, in their com¬ 
munications to the Medical Congress of London (Arch. G6n. de M6d., Sept. 
1881), viz: that the perforating disease is a direct consequence of the nervous 
disease as any other trophic trouble. 

It is desired simply to draw attention to a fact, which we think has not been 
sufficiently emphasized by authors, and which seems to be of some importance. 
It is, that often the perforating disease appears suddenly at the outset of the 
nervous disease, when only the stage of incubation has been passed, and when the 
diagnosis has not been made by the physician. In support of this assertion four 
eases can be cited, though it is probable that this number could be largely in¬ 
creased by more extended search. 

In the first case, M. Christian noticed the appearance of general paralysis on 
October 17th, 1880, and he states that the indications were probable that the dis¬ 
ease had existed for two years. In the second case there was also general 
paralysis, accompanied at first by certain ataxic phenomena, and at the time of 
their appearance there existed a perforating ulcer of the left great toe ; the same 
disease had existed on the right side in the course of 1880. 

M. Hanot published in the Archives de Phys., 1881, notes of two cases of per¬ 
forating ulcer in locomotor ataxia; in the second, it is stated that the perforating 
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ulcer was under treatment in 1878, and that it was cured in about six months. 
The patient stated that about this time he found that he had difficulty in walking. 
In January, 1880, the symptoms of tingling appeared in the right side, and then 
passed to the left; walking became difficult, and ataxia was developed in Octo¬ 
ber, 1880. 

In another case, occurring in M. Morer’s own experience, the perforating ulcer 
appeared in 1877 or 1878; mania in 1880, though no symptoms of ataxia were 
then present, but appeared in October, 1881. 

The demonstration in four instances of the existence of perforating disease 
before the onset of ataxic symptoms would be even more interesting were the 
number of cases larger. It seems, however, that it can be admitted that in a cer¬ 
tain number of cases the perforating disease appears during the incubation of 
nervous affections (general paralysis and locomotor ataxia), a fact which may be 
of some prognostic value, and should direct treatment towards the initial point of 
these diseases.— Gazette Hebdom., July 28, 1882. 


Spontaneous Gangrene of the Skin. 

At the Vienna Medical Society ( Allg. Wiener Med. Zeit., May 16, 1882), 
Prof. Neumann exhibited a patient, the subject of a rare if not an unique affec¬ 
tion of the skin, viz., spontaneous gangrene. In all the few cases resembling it 
which have been hitherto published, there have been preceding diseased conditions 
of the system, and the gangrene has manifested itself in the course of some days, 
but in this case the acute character of the attack is the chief point of interest. 
The patient, an anaemic girl, eighteen years of age, and with spare menstruation, 
had suffered from the affection from October 15 until March 29, and had been 
under the care of the same medical, man, who then transferred her to Prof. 
Neumann. The first gangrenous spots were observed in the palm of the hand, 
seven in number, and were succeeded by efflorescences about the size of a florin 
in the region of the clavicle and manubrium sterni, where nine gangrenous spots 
of pretty equal size were developed. Numerous gangrenous spots then succeeded 
each other on both arms, and finally two appeared underneath the left patella. 
These appearances were preceded by a burning sensation which lasted for some 
minutes, the skin then becoming reddened over a limited space, somewhat raised, 
and its temperature increased. These spots became gradually circumscribed 
from the surrounding skin, and appeared first of a brownish and then of a dead- 
white colour. Sensation was first entirely abolished at the periphery, and in 
about half an hour at the centre also, the whole mass forming an eschar of the 
cutis. These occurrences were observed by Prof. Neumann personally on four 
occasions. A secretion of serous liquid also took place in the vicinity, and from 
some of the eschars ramifications radiated, somewhat in the manner that is observed 
when the surface has been struck by lightning. The sloughs separated between 
the tenth and fourteenth days, raised up by rapidly increasing granulations. In 
two sloughs which were separated by the scissors, a microscopical examination 
enabled the unchanged panniculus adiposus and the enlarged veins of the sub¬ 
cutaneous connective tissue to be distinguished. Unable to assign any cause for 
this diseased condition, Prof. Neumann thinks it probable that it may depend 
upon vaso-motor disturbance. Docent Dr. Weiss, who had attended the case 
with Prof. Neumann, believes that it probably is a disease of the peripheric 
nerves, conditions similar to which have been described by authors, and especi¬ 
ally by Charcot. The acute decubitus in various diseases of the spinal cord would 
seem to be of an analogous nature. Hofrath Prof. Billroth said that the case 
gave him the impression of an artificial disease, and that he suspected that the 



